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Health  Department, 

Council  Offices, 

T  antobie, 

Newcastle  upon  Tyne 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
STANLEY  URBAN  DISTRICT  COUNCIL 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  Annual  Report  on  the  health,  vital 
statistics  and  sanitary  circumstances  of  your  area  for  the  year  1949. 

It  has  been  a  year  of  great  achievement  with  a  reduction  in  the  general 
deathrate,  number  of  still  births,  number  of  deaths  under  one  year  and 
number  of  deaths  from  Tuberculosis,  the  latter  being  the  most  consoling 
in  view  of  our  anxiety  regarding  the  control  of  this  disease  in  the  past 
few  years. 

An  epidemic  of  Measles  occurred  in  the  early  part  of  the  year  but  no 
deaths  resulted. 

Further  progress  has  been  made  with  regard  to  Diphtheria  immunisation. 
While  only  one  proved  case  occurred,  and  that  in  “an  unimmunised 
child,”  I  have  pleasure  in  reporting — for  the  first  time  in  the  annual 
records  of  this  District — that  no  death  from  this  disease  is  recorded. 

In  association  with  our  second  annual  scheme  for  the  mass  radiography 
of  the  general  public,  a  skin  test  and  X-Ray  survey  was  made  of  all  school 
children  in  the  area.  It  is  hoped  that  these  statistics  will  be  used  to  full 
advantage  in  the  future  control  of  Tuberculosis. 

There  were  no  cases  of  Infantile  Paralysis  recorded  in  this  area  during 
the  year. 

Finally,  I  wish  to  thank  the  Members  of  the  Council  for  their  encourage¬ 
ment  and  support  and  the  Staff  for  their  co-operation. 

I  am,  Ladies  and  Gentlemen, 

Yours  faithfully, 

Stanley  Ludkin, 
Medical  Officer  of  Health. 


3 


GENERAL  STATISTICS  AND  SOCIAL 
CONDITIONS  OF  THE  AREA 


Area  (Acres)  .  12,658 

Population  .  48,890 

l^stimated  number  of  children  (30.6.49) 

Under  5  years  4,289 

5-14  years  ,  7,027 

Approximate  number  of  Aged  People  .  4,660 

Marriages  in  the  Area  during  1949  .  .  .  461 

Number  of  inhabitated  houses  .  .  .  .  13,671 

Number  of  Aged  Miners’  Homes  .  .  .  .  180 

Number  of  Council  Aged  Persons’  Homes  .  .  190 

Number  of  houses  and  shops  combined  180 

Number  of  lock-up  shops  ..  395 

Number  of  occupied  houses  under  Dem$olition  Orders  .  4 

Estimated  number  of  sub-standard  houses'  .  921 

Rateable  Value  (1949-50)  ;^191,200 

Sum  represented  by  Penny  Rate  (1949-50)  ;^684 


THE  CHANGING  FIELD 

The  Urban  District,  consisting  of  several  villages  with  its  larger  central 
shopping  and  business  centre  at  Stanley,  covers  an  area  of  12,658  acres. 
With  a  population  of  approximately  50,000  it  is  essentially  a  mining  area, 
its  prosperity  having  depended  for  many  years  on  this  one  industry. 

Efforts  in  the  past  were  directed  at  the  provision  of  safe  water  supplies, 
sanitation,  waste  disposal  and  control  of  nuisances ;  efforts  which, 
together  with  the  application  of  public  health  measures  based  on  accepted 
methods,  have  met  with  considerable  success  and  have  produced  gratifying 
health  statistics  in  the  Area. 

The  adverse  effect  of  unsatisfactory  home  conditions  on  health  and 
welfare  directed  attention  to  this  field  while  the  knowledge  gained  in  the 
control  of  “  infectious  diseases  ”  together  with  the  more  general  use  of 
bacteriological  methods  and  techniques  for  mass  immunisation  was  applied 
to  prevention. 

It  is  mainly  to  these  measures,  together  with  recent  advances  in  medical 
treatment  and  health  education,  we  owe  the  improvements  witnessed  over 
the  last  few  years  and  recorded  in  this  Annual  Report.  But,  while  the 
uniform  pattern  of  mass  applied  principles  on  public  health  measures  of 
the  past  have  amply  justified  this  “  general  policy  ”  against  disease,  the 
time  has  arrived  when  these  techniques  must  be  supplemented  by  more 
personal  and  individual  services.  Gradually  it  has  been  realised  that  all 
do  not  react  the  same  way  when  confronted  with  potential  disease- 
producing  agents,  that  some  groups  and  individuals  are  more  suspectible 
than  others,  but  that,  with  special  care  and  altered  environment  and 
circumstances,  these  susceptibles,  once  discovered,  may  be  safeguarded 
from,  or  protected  against,  the  worst  effects  of  the  hostile  elements  which 
may  loom  larger  in  their  lives. 

The  reduction  in  the  incidence  of  certain  diseases  has  lightened  the 
load  and  given  the  opportunity  to  develop  this  new  conception  of 
preventive  medicine  which  is  now  beginning  to  assume  definite  form. 
Social  welfare  and  health  are  inseparable  and  the  gap  between  Preventive 
and  Curative  Medicine  must  be  closed.  No  longer  can  the  District  Health 
Department  remain  in  isolation  providing  services  separate  and  distinct 
from  treatment.  The  Committee  and  its  Health  Department  must  actively 
participate  in  various  services  complementing  and  supplementing  those  of 
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the  Specialist  and  General  Practitioner  and  onl}/  by  careful  and  co-ordinated 
planning  by  all  the  participants  can  the  Tuberculosis  and  General  After- 
Care  Services,  Home  Help  Service,  District  Nursing  Service  and  Health 
Visitors  Service  be  used  to  full  advantage  by  the  people  in  the  Area  and 
more  detailed  knowledge  of  individual  and  group  susceptibilities  be 
discovered  and  assisted. 

Fortunately  there  is  at  the  moment  full  employment  in  the  district 
(a  total  of  566  persons  equal  to  2.9%  of  employable  persons  being  out  of 
work  at  the  end  of  1949)  and  as  miners  are  earning  better  wages  and  working 
under  improved  conditions  I  feel  that  this  will  continue  to  contribute  to 
the  better  health  of  the  community. 

The  problems  of  old  age,  particularly  from  the  medico-social  point  of 
view,  are  receiving  increased  attention  by  the  Department  and  it  is  felt 
that  once  the  Old  Persons’  Welfare  Committee  is  established  and 
functioning  and  the  ascertainment  of  old  persons  needing  medical  and 
social  care  is  more  efficient,  a  large  field  of  operations  will  be  opened  up  in 
the  form  of  liaison  between  General  Practitioners,  Hostels  and  Hospitals 
and  the  provision  of  Home  Helps,  Domiciliary  Nursing  etc. 

NUMBER  OF  EMPLOYED  PERSONS 


Coal  Mining  . 

Males 

10,200 

Females 

Totals 

10,200 

Building  and  Civil  Engineering 

650 

— 

650 

Retail  Distribution  of  Food 

500 

500 

1,000 

Local  and  National  Government  . 

370 

50 

420 

Catering,  Hotels,  Canteens,  etc . 

150 

450 

600 

Miscellaneous 

.  2,540 

1,730 

4,270 

Totals  ... 

.  14,410 

2,730 

17,140 

Males 

Females 

Totals  % 

Employable  persons  out  of  work  at 
the  end  of  1949 

506  2.9 

Persons  registered  as  Disabled 

1,207 

35 

1,242 

Registered  Disabled  who  were  on 
the  Tuberculosis  Register  at  the 
31.12.49  . 

42 

2 

44  3.5 

Disabled  persons  retrained . 

- 

of  Disabled 

7 

No.  of  persons  who  have  had  special 
rehabilitation  during  1949 

_ 

5 

Tuberculosis  persons  retrained 
during  1949 

- 

_ 

2 

Number  of  cases  on  the  Tuberculosis 
Register  at  the  31.12.49 

227 

211 

438 

)MPARATIVE  RATES 

England  Durham 

148 

Stanley 

No.  of  live  births  per  1,000  population 

and  ' 

Wales 

16.7 

County 

18.7 

Smaller 

Towns 

18.0 

18.0 

No.  of  still  births  per  1,000  population 

0.39 

0.5 

0.4 

0.35 

No.  of  maternal  deaths  per  1,000  live 
and  still  births 

0.98 

1.21 

.. 

1.11 

No.  of  infant  deaths  per  1,000  live 
births . 

32 

44 

30 

34.1 

No.  of  deaths  per  1,000  population  . 

11.7 

11.5 

11.6 

11.35 

No.  of  Tuberculosis  deaths  per  1,000 
population 

0.45 

0.56 

0.42 

0.35 

No.  of  Pulmonary  Tuberculosis  deaths 
per  1,000  population 

_ 

0.47 

— 

0.22 

No.  of  Non-Pulmonary  Tuberculosis 
deaths  per  1,000  population 

— 

0.08 

— 

0.12 
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DETAILED  VITAL  STATISTICS 


BIRTHS 

{a)  Live  Births. 

Males 

Females 

Totals 

Legitimate 

431 

418 

849 

Illegitimate 

.  20 

11 

31 

Totals . 

451 

429 

880 

1945 

1946 

1947 

1948 

1949 

No.  of  live  births  per  1,000  population  . 

18.50 

20.27 

22.84 

18.93 

18.00 

{b)  Still  Births. 

Males 

Females 

Totals 

Legitimate 

9 

6 

15 

Illegitimate 

1 

1 

2 

Totals . 

10 

7 

17 

1945 

1946 

1947 

1948 

1949 

No.  of  Still  Births  per  1,000  population 

0.77 

0.87 

0.72 

0.57 

0.35 

No.  of  Live  and  Still  Births  per  1,000  pop- 

Illation 

19.33 

21.13 

23.56 

19.50 

18.35 

No.  of  Still  Births  per  1,000  Live  and 

Still  Births 

44.1 

41.2 

30.62 

29.35 

19.00 

The  figure  for  Still  Births  (17)  compares  favourably  with  that  of  last 
year  (28). 

DEATHS 


Males 

Females 

Totals 

Deaths  during  year 

288 

267 

555 

Deaths  from  Puerperal  Causes 

— 

1 

1 

1945 

1946 

1947 

1948 

1949 

Death  rates  per  1,000  population  .  . 

12.36 

11.90 

13.00 

12.45 

11.35 

(a)  Infant  Deaths. 

The  Infantile  Mortality  Rate  of  34.1  for  this  year  is  the  lowest  ever  recorded  in  the 
Area,  the  figures  for  the  last  ten  years  being  : — 


1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

60.2 

86.3 

53.0 

64.0 

56.8 

54.5 

49.0 

48.7 

47.5 

34.1 

During  the  year  there  were  the  following  deaths  under  one  year  : — 


Rate  per 

Males  Females  Totals  1,000  Live 

Births 

Legitimate  .  .  .  19  10  29  33.0 

Illegitimate  .  .  .  1  —  1  LI 


Totals .  .  ..  20  10  30  34.1 
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Analysis  of  deaths  of  children  under  one  year. 

Within 

1st  Month 

lst-12th 

Month 

Total 

( 1 )  Congenital  Malformations. 

(a)  Cardiovascular 

1 

_ 

1 

(b)  Cerebro-spinal 

3 

2 

5 

(2)  Birth  Deaths. 

(a)  Trauma 

2 

_ 

2 

{b)  Atelectasis 

2 

— 

2 

(3)  Prematurity. 

5 

— 

5 

(4)  Infective  Causes. 

(a)  Respiratory 

— 

6 

6 

{b)  Gastro-intestinal 

1 

2 

3 

(c)  Tuberculosis 

— 

1 

1 

(d)  Otitis  Media 

— 

1 

1 

(e)  Unknown  Origin 

— 

2 

2 

(5)  Other  Conditions. 

(a)  Respiratory  Failure — 

Diabetic  Mother 

1 

— 

1 

(6)  Accident. 

(a)  General  Injuries 

— • 

1 

1 

Totals . 

15 

15 

30 

It  is  to  be  noted  that  15  (50%)  deaths  occurred  in  the  first  month  of 
life,  5  of  which  were  certified  as  being  due  to  prematurity  and  4  to  congenital 
malformations.  Of  the  deaths  between  1  and  12  months  6  were  due  to 
respiratory  infections  as  compared  with  16  last  year — this  is  the  main 
factor  in  the  reduction  in  the  number  of  infant  deaths  this  year. 

It  is  still  my  firm  conviction  that  education  in  mothercraft  could  be 
beneficially  introduced  in  the  form  of  a  short  series  of  lectures  to  girls  of 
15  years  just  before  they  leave  school.  Whilst  stimulating  their  interests 
in  these  principles  they  could  also  be  told,  and  by  visits  see  for  themselves, 
the  free  facilities  offered  in  the  Area  to  expectant  and  nursing  mothers. 


(/;)  Deaths  (General) 

Male 

Female 

Total 

ALL  CAUSES 

288 

267 

555 

Heart  Disease 

67 

78 

145 

Cancer 

42 

42 

84 

Intra-cranial  Vascular  Lesions 

38 

42 

80 

Other  Diseases  of  Circulatory  System 

17 

25 

42 

Bronchitis 

24 

13 

37 

Tuberculosis  (all  forms) 

7 

10 

17 

Pneumonia 

10 

6 

16 

Congenital  Malformation,  Birth  Injury, 
Infant  Diseases 

8 

7 

15 

Nephritis 

6 

4 

10 

Other  Digestive  Diseases 

6 

3 

9 

Other  Respiratory  Diseases 

6 

— 

6 

Premature  Births 

5 

— 

5 

Ulcer  of  Stomach  or  Duodenum 

3 

1 

4 

Influenza 

2 

2 

4 

Syphilitic  Diseases 

2 

— 

2 

Road  Traffic  Accidents  .  .« 

1 

1 

2 

Diarrhoea  under  2  years 

1 

1 

2 

Acute  Infant  Encephalitis 

1 

— 

1 

Appendicitis 

— 

1 

1 

Puerperal  and  Post-abortion  Sepsis 

— 

1 

1 

Suicide 

2 

— 

2 

Other  Violent  Causes  .. 

8 

4 

12 

All  other  causes 

30 

25 

55 

Diabetes 

2 

1 

3 

Totals . 

288 

267 

555 
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The  main  causes  of  death  continue  to  be  diseases  of  the  Heart  and 
Circulatory  System,  Cancer,  Bronchitis,  Tuberculosis  and  Pneumonia  in 
that  order  but  with  slight  reduction  in  the  number  dying  from  the  latter 
three  causes.  The  most  startling  and  pleasing  decrease  being  in  the  number 
of  deaths  from  Tuberculosis.  Deaths  from  Heart  and  Circulatory  System 
remain  at  the  same  level  and,  while  research  on  Rheumatism  and  other 
diseases  which  cause  heart  disease  in  the  early  and  middle  period  of  life  is 
continuing,  greater  attention  is  being  paid  to  the  incidence  of  Angina  Pectoris. 

Accidents  in  the  home  were  responsible  for  4  deaths  during  the  year, 
3  elderly  persons  and  1  infant. 


GENERAL  PROVISION  OF  HEALTH  SERVICES 


1.  Staff  of  Public  Health  Department. 

Medical  Officer  of  Health  and  Area  Medical  Officer  : 

S.  LuDKIN,  M.B.,  B.S.,  D.P.H. 

Chief  Sanitary  Inspector  : 

K.  Elliott,  m.s.i.a.,  c.r.san.i..  Certificated  Meat  and  Foods  Inspector. 
Assistant  Chief  Sanitary  Inspector  : 

S.  L.  Hetherington,  m.s.i.a.,  c.r.san.i..  Certificated  Meat  and  Foods 
Inspector. 

District  Inspectors  : 

J.  W.  Richards,  m.s.i.a.,  c.r.san.i.,  Certificated  Meat  and  Foods 
Inspector. 

J.  B.  McGregor,  m.s.i.a.,  c.r.san.i. 

Clerical  Staff : 

T.  Watson  ;  G.  W.  Moore  ;  W.  Bell. 

Disinfector  and  Rodent  Operator : 

R.  Neill 

2.  Laboratory  Facilities. 

These  continue  to  be  provided  by  the  Public  Health  Laboratory  Service, 
Newcastle,  under  the  direction  of  Dr.  R.  Norton. 

All  specimens  for  animal  inoculation  are  sent  to  the  laboratory  attached 
to  the  General  Hospital,  Newcastle. 

The  following  table  gives  particulars  of  specimens  sent  in  by  the  Health 
Department  and  the  Medical  Practitioners  in  the  Area  for  examination 
during  the  year. 

The  services  of  the  Public  Health  Laboratory  are  being  used  to  much 
greater  extent  by  the  General  Practitioners  than  in  previous  years. 
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Bacteriological  Examinations 


Number  of 

Specimens 

Submitted 

Positive 

Faeces. 

(a)  Enteric  Fever  .  \ 

3 

(b)  Dysentery  .  ! 

273 

1 

(c)  Food  Poisoning  .  j 

7 

(d)  Other  Organisms  .  . 

46 

Urine. 

' 

{a)  Enteric  Fever 

2 

— 

{b)  Other  Organisms  . 

3 

1 

Swabs,  (Throat,  Nasal  and  Ear). 

{a)  Diphtheria . 

130 

— 

1  (6)  Haemolytic  Streptococci 

154 

55 

(c)  Other  Organisms  . 

30 

12 

Sputum  for  Tuberculosis. 

(a)  Dispensaries 

214 

24 

{b)  Other  Medical  Services 

42 

3 

Miscellaneous. 

39 

7 

Totals . 

887 

159 

12  Milk,  44  Water  and  91  Ice  Cream  samples  were  submitted  for 
bacteriological  examination. 

9  Milk,  1 1  Water  and  60  Ice  Cream  samples  were  found  to  be  satisfactory. 

18  Milk  Bottles  were  sent  for  sterilisation  test,  15  of  which  were  found 
to  be  satisfactory. 

3.  Nursing  in  the  Home. 

The  four  Nursing  Associations  in  the  District,  now  affiliated  to  the 
County  Nursing  Association,  undertake  to  carry  out  this  service  on  an 
agency  agreement  with  the  County  Health  Committee. 

The  District  Committees  are  still  in  existence  and  provide  nursing 
requisites  on  loan  from  their  central  store. 

The  following  is  a  summary  of  the  work  carried  out  by  all  District 
Nursing  Associations  in  the  Area  : 


Cases 

Visits 

Midwifer}^ 

200 

3,358 

Maternity 

86 

1,450 

General,  including  Medical  and  Surgical 

662 

17,255 

Ante  Natal 

— 

1,958 

Post  Natal 

— 

339 

Casual 

■ — 

379 

Totals 

948 

24,739 

4.  Clinics. 

(a)  Birth  Control. 

Clinics  for  the  above  are  held  in  the  Maternity  and  Child  Welfare 
Centre,  Holmside  House,  Stanley  on  alternate  Monday  afternoons. 
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(b)  Ante-natal. 

Clinics  are  held  as  follows  : — 

Chapel  Schoolroom,  Catchgate — Friday  mornings  and  alternate  Friday  afternoons. 
U.M.  Schoolroom,  Burnopfield — Alternate  Thursday  mornings. 

Hedley  Memorial  Hall,  Craghead — Alternate  Wednesday  mornings. 

Community  Service  Centre,  Dipton — Alternate  Thursday  afternoons. 

Maternity  and  Child  Welfare  Centre,  Holmside  House,  Stanley — Wednesday  mornings 
and  alternate  Wednesday  afternoons. 

Wesleyan  Schoolroom,  Tanfield  Lea — Alternate.  Tuesday  afternoons. 

(c)  Post-natal. 

Clinics  for  the  above  are  held  in  the  Maternity  and  Child  Welfare 
Centre,  Holmside  House,  Stanley  on  alternate  Monday  afternoons. 

{d)  Child  Welfare. 

Clinics  are  held  as  follows  : — 

Chapel  Schoolroom,  Catchgate — Thursday  mornings. 

U.M.  Schoolroom,  Burnopfield — Alternate  Thursday  afternoons. 

Hedley  Memorial  Hall,  Craghead — Alternate  Wednesday  afternoons. 

Community  Service  Centre,  Dipton — Alternate  Thursday  mornings. 

Women’s  Institute  Hut,  South  Moor — Alternate  Monday  afternoons. 

Maternity  and  Child  Welfare  Centre,  Holmside  House,  Stanley — Monday  mornings. 
Wesleyan  Schoolroom,  Tanfield  Lea — Alternate  Tuesday  mornings. 

{e)  Chest. 

Clinics  for  the  above  are  held  in  the  Chest  Clinic,  Holmside  House, 
Barn  Hill,  Stanley  on  Thursday  mornings. 

(/)  Artificial  Sunlight. 

Clinics  are  held  as  follows  : — 

Chapel  Schoolroom,  Catchgate — Tuesday  afternoons  and  alternate  Friday  afternoons. 

Maternity  and  Child  Welfare  Clinic,  Holmside  House,  Stanley — Tuesday  and  alternate 
Thursdays. 

(g)  Immunisation. 

The  three  weekly  clinics  for  immunising  children  against  Diphtheria 
have  been  continued  by  your  Medical  Officer. 

Details  of  injections  given  during  the  year  are  as  follows  ; — 


Primary 

Booster 

Immunisations 

Doses 

(two  injections) 

Stanley . 

163 

34 

Tantobie 

13 

5 

Hare  Law 

89 

38 

265 

77 

{h)  Venereal  Diseases. 

Clinics  for  the  above  are  held  as  follows  : — 

Newcastle  General  Hospital,  Westgate  Road,  Newcastle-on-Tyne. 

Monday  to  Friday  10  a.m.  to  12  noon  ;  3  p.m.  to  7  p.m. 

Saturday  11  a.m.  to  12  noon  ;  4.30  p.m.  to  6  p.m.. 

Durham  County  Hospital. 

Monday  2  p.m.  (Women).  Thursday  2  p.m.  (Women). 

,,  5  p.m.  (Men).  ,,  5  p.m.  (Men). 
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6.  Hospital  Services. 

During  the  year  under  review  infectious  disease  patients  from  this 
district  continued  to  be  hospitalised  in  the  new  Central  Isolation  Hospital 
at  Lanchester.  This  hospital  also  provided  for  24  Ear,  Nose  and  Throat 
cases. 

The  only  other  hospital  in  this  district  is  a  small  hospital  at  South  Moor 
with  38  surgical  beds  (20  general  and  18  orthopaedic).  It  is  hoped  that  an 
out-patient  department  for  General  Surgical,  Orthopaedic  and  Paediatric 
cases  will  be  opened  in  1950. 

In  the  main,  to-date,  hospitalisation  of  patients,  other  than  Infectious 
Disease  cases,  was  to  the  Newcastle  Group  of  Hospitals,  but  more  cases  are 
being  drained  to  the  Shotley  Bridge  Group  than  in  previous  years. 

Accommodation  for  chronic  sick  is  provided  at  Lee  Hill  Hospital, 
Lanchester. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


(1)  Water.  The  past  year  has  been  comparatively  free  from  serious 
breakdowns  or  interference  with  the  supply.  Minor  interruptions  were 
caused  through  colliery  subsidences,  but  of  short  duration,  in  the  Craghead 
area.  The  new  mains  mentioned  in  last  year’s  report  have  proved  beneficial 
in  increasing  the  pressure  generally. 

It  is  hoped  that  in  the  very  near  future  the  new  12"  main  will  be 
extended  from  Annfield  Plain  to  Flint  Hill,  thus  ensuring  a  still  better 
service  with  less  liability  to  failure  of  supply  through  broken  mains,  as  it 
will  afford  an  alternative  to  the  existing  Consett — Dipton  trunk  main. 

The  new  chlorination  apparatus  at  the  Honey  Hill  Filters  has  been 
installed  and  it  is  intended  shortly  to  abandon  the  old  under-pressure 
apparatus  which  operates  on  the  “  pressure  filters  ”  only  and  discharge 
the  whole  of  the  springs  and  filtered  water  through  the  new  apparatus, 
which  is  of  adequate  capacity  to  deal  with  the  total  amount  of  water 
drawn  from  that  source.  Further  consideration  is  being  given  to  the 
covering  of  the  open  service  reservoirs  at  Loud  Hill  and  at  Flint  Hill  and 
possibly  the  installation  of  additional  chlorination  plants  at  these  places. 

Extension  of  mains  in  this  area  have  been  carried  out  as  follows  : — 


Position  of  new  Main 

for  the 
supply  of 

inyolying  the 
laying  of 

South  Stanley 

22  houses 

482  yds.  3"  pipes 

Nr.  Tyne  Rd.  East,  South  Stanley 

20  houses 

80  yds.  4"  pipes 
223  yds.  3"  pipes 

Taylor  Street,  Catchgate 

4  houses 

58  yds.  3"  pipes 

South  Stanley 

30  houses 

428  yds.  3"  pipes 

Soiith  Stanley 

34  houses 

594  yds.  3"  pipes 

Sunny  Terrace,  Dipton 

10  houses 

22  yds.  4"  pipes 
94  yds.  3"  pipes 

Results  of  water  samples  have  unfortunately  shewn  considerable 
fluctuation  in  potability  and  although  chlorinated  at  the  source  is  still 
regarded  by  the  representatives  to  require  boiling  before  it  is  consumed. 
A  general  order  to  this  effect  was  published  by  the  Water  Board  in  the  local 
press  on  15th  September,  1949.  This  order  is  still  operative. 
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\^’hile  in  theory  this  latter  measure  would  seem  to  suffice  I  feel  that  it 
is  a  vain  hope  to  expect  mothers  of  large  families,  large  business  organisa¬ 
tions,  cafes,  canteens  etc.,  to  continue  to  boil  drinking  water  each  day  for 
months  on  end  without  any  possibility  of  the  Order  being  rescinded  in  the 
immediate  future. 

Remedies  dealing  with  the  source  of  the  trouble  must  be  tackled 
urgently. 

The  following  are  the  results  of  samples  of  water  taken  from  the  Durham 
County  Water  Board  supply  : — 


Grade  I  8 

Grade  II  — 

Grade  III  2 

Grade  IV  15 

Total  .  25 


The  following  are  the  results  of  samples  of  water  taken  from  surface 
supplies  : — - 


Grade  I 

o 

Grade  II 

— 

Grade  III 

2 

Grade  IV 

14 

Total 

19 

Negotiations  have  commenced  for  the  provision  of  water  from  the 
Durham  County  Water  Board  mains  supply  to  the  latter  area. 

(2)  Drainage  and  Sewage.  Extensions  at  the  Hustledown  Works  were 
completed  during  the  year  thus  eliminating  the  Craghead  and  Middles 
Sewage  Disposal  Works. 

Construction  of  the  new  Sewage  Disposal  Works  at  Causey  have 
progressed  satisfactorily,  most  of  the  trunk  sewers  having  been  laid. 

The  work  is  expected  to  be  completed  in  the  early  part  of  1951  when  the 
present  out-of-date  and  overloaded  works  at  West  Kyo,  Clough  Dene, 
Tantobie,  Tanfield  Lea,  West  Shield  Row  and  East  Tanfield  will  be 
eliminated. 


HOUSING. 

The  following  houses  were  completed  during  the  year  : — 


Parlour  type  with  3  bedrooms  (brick)  ..  30 

Dining  recess  with  3  bedrooms  (brick)  48 

Dining  kitchen  with  3  bedrooms  (brick)  .  38 

Parlour  type  with  3  bedrooms  (Airey)  .  .  .  34 

Aged  Pensioners  Cottages  with  2  bedrooms  (brick)  13 


Total  . 163 


New  Houses  Let  .  .  .  .  .  156 

Casual  lettings  during  the  year  .  .  .  35 


Total  lettings  .  191 
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The  Councirs  very  sound  practice  of  allocating  10%  of  new  houses  and 
casual  lettings  to  Medical  Cases  was  continued  and  in  view  of  our  concern 
to  reduce  the  incidence  of  Tuberculosis  in  the  Area,  all  of  this  allocation 
was  granted  to  overcrowded  families  or  families  living  in  insanitary 
circumstances,  in  which  one  or  more  persons  were  suffering  from  Tuber¬ 
culosis.  Due  regard  was  given  to  the  family  income  and  the  rent  payable 
for  the  Council  house  to  ensure  that  no  financial  hardship  or  deterioration 
in  nutritional  state  would  ensue  following  re-housing. 

A  total  of  327  applicants  for  Council  houses  requested  medical  priority 
during  the  current  year. 

Aged  Persons  Homes.  It  is  hoped  that  the  need  for  more  residential 
accommodation  under  Part  III  of  the  National  Assistance  Act  will  be  met 
in  the  near  future  by  the  provision  of  a  hostel  in  Stanley  Area  for,  with  the 
expected  steady  increase  in  the  proportion  of  aged  in  the  community  in 
the  future,  this  problem  will  become  all  the  more  urgent.  In  the  past  the 
nearest  accommodation  was  at  Lanchester  in  what  was  previously  the  Poor 
Law  Institution  but  accommodation  here  is  being  utilised  for  the  chronic 
sick  with  the  result  that  those  aged  needing  care  and  attention  must  find 
accommodation  at  Durham  or  Sedgefield — a  considerable  distance  from 
their  friends  and  relatives  and  the  place  where  they  have  spent  the  greater 
part  of  their  lives. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

{a)  Ice  Cream.  In  compliance  with  the  Ice  Cream  (Heat  treatment) 
Regulations,  1947  all  the  Ice  Cream  Manufacturers  in  the  Area  have  now 
installed  and  are  using  the  new  apparatus  together  with  recording  ther¬ 
mometer  thus  ensuring  a  safe  supply. 

The  results  of  samples  have  on  the  whole  been  satisfactory. 

{h)  Milk.  Under  the  Milk  and  Dairies  Regulations,  1949,  powers  to 
stop  or  restrict  the  supply  of  milk  have  been  extended  to  apply  to  any 
diseases  communicable  to  man  by  the  consumption  of  milk. 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER 

DISEASES. 

The  total  number  of  notifications  received  during  the  year  was  not 
quite  so  great  as  in  1948.  This  year,  as  during  last  year,  an  epidemic  of 
Measles  and  Whooping  Cough  occurred. 

The  increase  in  the  former,  first  recorded  in  mid-April  reached  epidemic 
proportions  in  May  and  June.  The  last  epidemics  of  Measles  occurred  in 
1944,  1946  and  1948.  This  year’s  outbreak,  occurring  earlier  than  anticipated 
shewed  a  small  incidence  of  respiratory  complications,  there  being  no 
deaths  either  from  Measles  or  Whooping  Cough.  Research  on  the  most 
efficient  vaccine  for  Whooping  Cough  is  still  continuing. 
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-Notified  Cases. 
Corrected  Cases. 


o 
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ANALYSIS  OF  THE  NOTIFIED  AND  CONFIRMED  CASES  OF  NOTIFIABLE  DISEASES  UNDER  AGE  GROUPS  FOR  1949. 


Notifiable  Diseases  reported  during  the  Year  1949. 

The  following  table  gives  particulars  of  the  incidence  of  notifiable 
disease  (other  than  Tuberculosis)  in  the  Area  during  the  year  ; — 


Disease 

Total 
Number 
of  Cases 
Notified 

Total 
Number 
of  Cases 
Confirmed 

Cases 

Admitted 

to 

Hospital 

Total 

Deaths 

Scarlet  Fever 

240 

236 

180 

Diphtheria 

31 

1 

31 

— 

Typhoid  Fever 

3 

— 

1 

— 

Puerperal  Pyrexia 

2 

2 

1 

1 

Pneumonia  . 

121 

113 

44 

16 

Measles 

656 

658 

10 

— 

Whooping  Cough 

115 

114 

4 

— 

Cerebro-spinal  Fever 

6 

3 

5 

— 

Erysipelas 

17 

16 

3 

— 

Acute  Poliomyelitis 

2 

— 

2 

— 

Food  Poisoning 

9 

8 

1 

— 

Dysentery  . 

33 

32 

11 

— 

Totals  ^ 

1,235 

1,183 

293 

17 

The  number  of  cases  of  Scarlet  Fever  increased  from  168  (1948)  to  236 
this  year  but  this  figure  only  gives  slight  indication  of  the  massive  reservoir 
of  the  causal  organism  (Haemolytic  Streptococci)  existing  in  the  community 
in  the  form  of  Streptococcal  Tonsillitis,  Catarrhal  Infections,  Septic  Sores 
etc.,  and  also  being  carried  in  the  throats  of  resistant  carriers.  Only  those 
cases  of  Scarlet  Fever  were  admitted  to  hospital  where  environmental 
circumstances  and  additional  complications  made  this  step  necessary. 
The  disease  was  mild  in  type  with  no  deaths  and  the  average  period  of 
hospitalisation  for  those  admitted  was  four  weeks. 

2  cases  of  Poliomyelitis  were  notified  but  none  confirmed. 

3  cases  of  Typhoid  were  notified  but  none  were  confirmed. 

33  cases  (32  confirmed)  of  Dysentery  were  notified  during  the  last 
three  months  of  the  year.  This  proved  to  be  the  beginning  of  quite  a  large 
outbreak,  affecting  mainly  the  child  population.  In  most  cases  the  disease 
was  mild  in  type,  the  notified  cases  frequently  being  an  indication  of  other 
infection  in  the  same  household,  some  with  symptoms  so  mild  that  no 
medical  attention  was  called  for,  others  being  merely  carriers. 

The  infectivity  of  this  disease  appears  to  be  very  great  and  methods  of 
control  very  difficult  with  the  existing  drugs  at  our  disposal. 

The  importance  of  clean  food  handling  and  food  hygiene  was  emphasised. 

There  were  121  cases  of  Pneumonia  notified  during  the  year  as  compared 
with  136  in  the  previous  year,  44  of  which  were  admitted  to  hospital. 

During  the  year  only  31  cases  of  Diphtheria  were  notified  (0.6  per  1,000 
population),  the  least  ever  recorded  in  this  area.  Of  these  31  cases  only  1 
could  be  considered  as  a  confirmed  case  of  Diphtheria.  This  child  had  not 
been  immunised.  For  the  first  time  in  the  annual  health  records  of  the 
district  there  were  no  deaths  from  Diphtheria.  This  remarkable  achieve¬ 
ment  takes  us  nearer  to  our  aim,  viz.  the  complete  eradication  of  the  disease 
from  the  Area.  It  is  however,  only  by  maintaining  a  high  percentage  of 
immunised  people  in  the  community  that  the  disease  as  such  will 
disappear,  for  on  many  occasions  the  germs,  capable  of  producing  severe 
forms  of  the  disease  and  even  death,  have  been  obtained  from  the  throats 
of  healthy  carriers  and  immunised  children  whose  resistance  is  so  great 
that  no  symptoms  had  been  produced. 
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Diphtheria  notification  and  mortality  rates  (per  1,000  population) 
since  1934  are  as  follows  : — 


Year 

Notification 

Mortality 

Rate 

Rate 

1934 

9.0 

.692 

1935 

6.7 

.309 

1936 

6.7 

.255 

1937 

6.5 

.255 

1938 

7.9 

.455 

1939 

3.9 

.119 

1940 

3.6 

.209 

1941 

2.2 

.065 

1942 

2.7 

.066 

1943 

2.5 

.089 

1944 

3.1 

.109 

1945 

4.2 

.129 

1946 

2.1 

.020 

1947 

1.2 

.020 

1948 

0.8 

.020 

1949 

0.6 

.000 

(See  graphs  on  Pages  17  and  18) 


Children  immunised  in  infancy  must  have  a  further  injection  (a  booster 
dose)  just  before  starting  school  and  again  at  ten  years.  This  artificial 
booster  dose  becomes  more  and  more  important  as  the  incidence  of  disease 
wanes  in  the  community,  when  there  are  fewer  opportunities  of  picking 
up  sub-infecting  doses  of  the  organisms  which  would  otherwise  keep  up 
the  level  of  active  immunity.  While  44%  of  children  under  5  years  and 
84%  between  5  and  15  years  have  at  some  time  been  immunised,  if  we 
consider  those  not  immunised  within  the  last  4  years  as  having  no  existing 
immunity  the  percentage  of  children  immune  under  the  age  of  5  years  is 
44%  and  the  percentage  of  children  between  the  ages  of  5  and  15  years  is 
70%. 

TUBERCULOSIS 
I.  Statistics 


Pulmonary 

Non- 

Pulmonary 

Total 

No.  of  new  cases  notified  during  year 

Males 

.  24 

6 

30 

Females 

33 

10 

43 

Totals 

57 

16 

73 

No.  of  deaths  registered. 

Males 

5 

2 

7 

Females 

.  6 

4 

10 

Totals 

11 

6 

17 

No.  of  cases  on  the  Tuberculosis 

Register. 

Males 

.  173 

54 

227 

Females 

.  149 

62 

211 

Totals . 

.  322 

116 

438 

II.  Notification  of  Tuberculosis. 

The  number  infected  by  milk  must  be  negligible  since  virtually  all  the 
milk  supplied  (and  all  that  provided  at  schools)  is  pasteurised,  all  cases 
being  therefore,  infected  directly  or  indirectly  from  some  other  human 
being.  It  will  be  noted  that  there  were  73  new  cases  during  the  year,  1 1  of 
which  were  detected  by  the  Mass  Radiography  Unit  and  would  otherwise 
probably  still  have  remained  unknown. 
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1934  1935  1936  1937  1938  1939  1940  1941  1942  1943  1944  1945  1946  1947  1948 


NUMBER  OF  CASES  PER  1,000  POPULATION  PER  YEAR. 


tooo  cc  (£>  o 


DIPHTHERIA  NOTIFICATION  RATES  1934  -  1949 


YEAR 


NUMBER  OF  DEATHS  PER  1,000  POPULATION  PER  YEAR. 


DIPHTHERIA  MORTALITY  RATES  1934  -  1949 


After  a  steady  increase  in  the  annual  number  of  cases  of  Tuberculosis 
over  the  last  few  years — probably  due  to  more  accurate  diagnosis — this 
sudden  reduction  from  91  in  1948  is  very  encouraging. 

Age  distribution  of  new  cases  and  deaths  are  as  follows  : — 


Age 

Period 

CA‘ 

SES 

DEA' 

THS 

Pulm 

onary 

No 

Pulmc 

n- 

)nary 

Pulm 

onary 

No 

Pulmc 

n- 

)nary 

Years 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-4 . 

— 

1 

1 

_ 

_ 

_ 

If 

_ 

5-10  . 

5 

1 

2 

— 

■ - 

— 

— 

11-15  . 

1 

3 

1 

2 

— 

— 

— 

— 

16-20 

4 

10 

— 

2 

— 

2 

— 

— 

21-25  . 

2 

6 

2 

— 

— 

2 

— 

n 

26-30 

1 

4 

— 

3 

2 

1 

- - 

— 

31-35  . 

3 

2 

— 

— 

— 

1 

— 

It 

36-40 

3 

5 

— 

2 

1 

- - 

— 

41-45  . 

1 

— 

— 

1 

— 

— 

— 

— 

46-50  . 

1 

1 

— 

— 

1 

— 

— 

1* 

51-55  . 

3 

— 

— 

— 

— 

— 

— 

— 

56-60  . 

— 

— 

— 

— 

1 

— 

— 

— 

61-65  . 

— 

— 

— 

— 

— 

— 

— 

If 

66-70  . 

71-75  . 

— 

— 

— 

— 

— 

— 

1* 

76-80 

81  &  over 

— 

— 

— 

■ — ■ 

— 

-  — 

— 

Totals 

24 

33 

6 

10 

5 

6 

2 

4 

57 


16 


11 


6 


73 
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*  Spine 

f  Tuberculous  Meningitis 
t  Peritonitis 


Number  and  rate  per  1,000  population  of  notifications  and  deaths  over 
the  last  fifteen  years  are  as  follows  : — 


Year 

No.  of 

Notifications 

Rate  per 
1,000  pop. 

No.  of 
Deaths 

Rate  per 
1,000  pop. 

1935 

67 

1.4 

22 

.49 

1936 

57 

1.2 

24 

.66 

1937 

52 

1.0 

21 

.41 

1938 

85 

1.6 

18 

.35 

1939 

74 

1.5 

25 

.50 

1940 

70 

1.5 

27 

.56 

1941 

66 

1.4 

32 

.69 

1942 

52 

1.1 

22 

.48 

1943 

73 

1.6 

30 

.66 

1944 

53 

1.1 

21 

.46 

1945 

45 

0.9 

26 

.56 

1946 

67 

1.2 

24 

.50 

1947 

83 

1.7 

34 

.70 

1948 

91 

1.8 

30 

.61 

1949 

73 

1.5 

17 

.35 

(See  graph  on  page  20) 
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YEAR 


NUMBERS  OF  DEATHS  FROM  TUBERCULOSIS  PER  1,000  POPULATION  PER  YEAR 


COMPARATIVE  TUBERCULOSIS  MORTALITY  RATES  1934  -  1949 


For  the  second  consecutive  year  the  Mass  Radiography  Unit  visited  the 
Area  and  on  this  occasion  in  addition  to  X-Raying  the  general  public, 
combined  the  X-Raying  of  the  school  population  with  skin  test  of  each 
child.  Parents  of  all  school  children  were  approached  and  more  than 
6,700  children  out  of  a  total  of  approximately  7,400  consented  to  undergo 
the  examination  and  skin  test.  Since  the  schools  in  the  district  are  scattered 
over  a  wide  area,  bus  transport  was  arranged  to  and  from  a  central  point 
where  the  X-Ray  Unit  was  used.  During  the  last  month  of  the  Survey 
however,  because  of  difficulties  in  retaining  the  original  central  premises, 
use  was  made  of  the  recently  delivered  mobile  X-Ray  van  and  generator 
and  X-Rays  were  taken  at  the  schools.  This  latter  survey,  one  of  twenty 
carried  out  in  different  areas  of  the  Country  by  the  Medical  Research  Council, 
should  provide  information  of  first  rate  importance  never  obtained  in  the 
past. 

Results  of  X-Rays  are  as  follows  ; — 


General 

School 

Grand 

Public 

Children 

Totals 

Total 

and 

Staff 

M. 

F. 

M. 

F. 

M.' 

F. 

No.  of  Miniature  Films 

1355 

916 

3322 

3324 

4677 

4240 

8917 

No.  recalled  for  large  films 

96 

48 

152 

173 

248 

221 

469 

No.  of  suspected  cases  of 
Tuberculosis  (for  further 
investigation) 

4 

6 

12 

14 

16 

20 

36 

No.  of  cases  notified  as 

suffering  from  Tuber¬ 
culosis  after  invest¬ 
igation 

1 

5 

2 

3 

3 

8 

11 

While  not  so  many  of  the  general  public  were  X-Rayed  as  on  the 
previous  occasion  (3,413  were  X-Rayed  last  year)  by  virtue  of  the  excellent 
response  of  the  parents,  a  complete  assessment  of  the  amount  of  Tuberculosis 
together  with  valuable  information  with  regard  to  their  response  to  skin 
test  has  been  made  on  practically  all  our  school  children.  This  health 
consciousness  and  co-operation  of  our  local  people  was  noted  and  commented 
upon  by  several  of  the  observers. 

III.  Deaths  from  Tuberculosis. 

The  improvement  in  the  position  over  the  last  year  was  probably 
associated  with  the  earlier  diagnosis  and  treatment  following  the  visit  of 
the  Mass  Radiography  Unit  ;  more  admissions  for  treatment  than  ever 
before  ;  improved  conditions  at  the  Chest  Clinic  and  the  fact  that  wages 
of  workers  have  been  maintained  at  a  fairly  high  level  ;  but  the  value  of 
each  individual  measure  is  difficult  to  assess. 

This  reduction,  while  very  pleasing,  must  act  as  a  spur  to  attempt  to 
reduce  this  figure  even  further,  for  Tuberculosis  still  remains  one  of  our 
most  challenging  public  health  problems,  killing,  in  most  cases,  in  the  prime 
of  life. 
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IV.  Tuberculosis  Services  for  the  Area 

{a)  Existing  Services. 

[i)  The  Dispensary  situated  at  Stanley  and  now  re-designated  “  Chest 
Clinic  ”  deals  with  all  chest  complaints  in  addition  to  Tuberculosis. 

(ii)  During  the  year  37  cases  of  Tuberculosis  from  this  area  were 
admitted  to  Sanatoria  (Wolsingham,  Bishop  Auckland,  Durham,  Blaydon, 
Seaham,  Stannington  (Morpeth),  Crook,  Sunderland  or  Chester-le-Street), 
2  of  whom  died  at  hospital. 

(Hi)  There  are  44  Tuberculosis  patients  on  the  Disabled  Persons 
Register,  2  of  whom  were  retrained  during  the  year  but  none  received 
special  rehabilitation  following  sanatorium  treatment. 

(iv)  A  voluntary  Tuberculosis  After-Care  Committee  covers  the  North 
West  Durham  area  providing  clothing,  bedding,  etc.,  and  supplementing 
income  from  County  and  local  voluntary  funds  in  necessitous  cases. 

(v)  Since  1946  10%  of  all  new  Council  houses  and  casual  lettings 
(amounting  to  16  houses  this  year)  are  allocated  to  Tuberculosis  cases. 
1  of  the  deaths  from  this  disease  in  the  past  two  years  occurred  among 
cases  who  had  at  some  time  previously  been  re-housed  under  the  Council’s 
scheme. 

(b)  Future  Services. 

Any  proposals  leading  to  the  eventual  disappearance  of  the  Clinic  from 
the  Stanley  area  would,  I  feel,  be  a  retrograde  step.  Instead,  we  need  a 
fully  equipped  clinic  at  our  local  hospital  where  suspects  and  cases  could 
be  X-Rayed  and  treatment  (refills)  given,  so  avoiding  the  expense  and 
inconvenience  of  travelling  many  miles. 

In  a  disease  like  Tuberculosis,  where  prevention  should  be  the  keynote 
rather  than  emphasis  on  a  "  salvage  service,”  and  where  the  social 
implication  of  long  term  debilitating  illness  looms  so  large,  one  wonders 
how  depleted  numbers  of  medical  personnel,  recently  harnessed  with  the 
diagnosis  and  care  of  the  rest  of  the  chest  diseases,  hospital  and  sanatoria 
beds  and  with  the  constant  prospect  of  retreating  to  the  hospital  base,  will 
be  able  to  maintain  services  at  the  present  level,  let  alone  extend  their 
interest  and  attention  to  the  Preventive  Field.  This  latter  field  must  of 
necessity  involve  search  for  contacts,  ”  reservoir  cases,”  and  susceptibles 
with  the  possible  immunisation  of  the  latter  together  with  rehabilitation 
and  re-settlement  of  cases. 

With  the  enemy  on  the  retreat  we  must  pursue  with  all  our  energy. 
Magnificent  opportunities  are  open  to  us — the  background  of  two 
successive  years  of  the  mass  radiography  of  the  general  public,  the  completely 
scheduled  school  population  as  regards  sensitivity  to  Tuberculin  and 
X-Ray  appearances,  a  list  of  young  infant  contacts,  a  co-operative  general 
public  and  an  enthusiastic  Council — but  we  must  have  liaison  between 
Hospital  Management  Committee,  the  General  Practitioner  and  the 
Disablement  Resettlement  Officer ;  a  complete  After-care  Service  ;  the 
opportunity  to  use  immunising  methods  ;  the  possible  X-Raying  of  all 
new  entrants  into  services  connected  with  children  and  their  routine 
annual  X-Ray  ;  and  the  opening  up,  if  possible,  of  a  ward  for  Tuberculosis 
in  our  local  isolation  hospital.  Although  environmental  factors  are 
important,  I  feel  we  could  very  profitably  direct  more  of  our  attention 
to  genetic  factors  with  accentuation  on  attempts  to  raise  inherent 
resistance  by  artificial  means  with  avoidance  of  infection  at  those  ages 
when  inherent  resistance  would  appear  to  be  at  a  low  ebb,  viz.  in  infancy 
and  at  puberty. 
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REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR  FOR 

THE  YEAR  1949 


HOUSING. 

The  number  of  applications  for  Council  houses  on  the  1949  list  was 
2,422  and  on  the  new  list  for  1950  is  2,365. 

The  number  of  houses  let  during  the  year  was  156  new  houses  plus  35 
casual  lettings,  making  a  total  of  191. 

The  general  housing  position  shews  little  change  from  the  previous 
post-war  years  and  owing  to  the  shortage  of  labour  and  materials  it  is 
increasingly  difficult  to  maintain  the  older  properties  in  a  reasonable 
state  of  repair. 

The  number  of  houses  which  are  definitely  sub-standard  is  still  in  the 
region  of  1,000  and  although  the  Council’s  scheme  of  house  letting  allows 
10%  of  all  lettings  to  replace  unfit  houses,  each  year  brings  additional 
houses  within  the  category  of  sub-standard  property. 

Whilst  it  must  be  agreed  that  the  present  policy  of  allocating  new 
houses  is  reasonable,  having  regard  to  the  total  number  available,  it  is  felt 
that  additional  consideration  should  be  given  to  the  unsatisfactory  state 
of  these  sub-standard  houses  which  are  rapidly  approaching  the  state  of 
being  unfit  for  human  habitation. 

SANITARY  CONVENIENCES. 

It  is  hoped  that  with  the  construction  of  the  new  sewage  works  at  the 
Causey  (now  in  progress)  it  will  be  possible  to  re-commence  the  general 
scheme  for  the  conversion  of  privies  at  Stanley,  Annfield  Plain,  Tanfield, 
Tantobie  and  Hobson. 

During  the  year  58  privies  were  converted  into  water-closets  but  there 
are  still  2,214  to  be  converted. 

The  number  of  privies  converted  into  water-closets  since  1931  is  as 
follows  ; — 


1931  151 

1932  155 

1933  1,664  (including  Scheme  for  1,460). 

1934  250 

1935  142 

1936  230 

1937  103 

1938  47 

1939  .  .  .  471  (including  Scheme  for  1,295). 

1940  3 

1941  1 

1942  2 

1943  6 

1944  12 

1945  6 

1946  7 

1947  .  4 

1948  .  51 

1949  .  58 


Total  .  3,363 


The  following  are  the  types  of  conveniences  in  the  Area  : — 


Water-closets 
Privies 
Dry  Ashpits 
Ashbins 


11,647 

2,214 

3,915 

7,255 


23 


PUBLIC  HEALTH  AND  HOUSING  ACTS. 

The  following  is  a  summary  of  notices  served  under  the  Public  Health 
and  Housing  Acts  : — 


No.  of  Nuisances 

or  defects  dealt 

with  by  Informal 

Notices. 

No.  of  Nuisances 

or  defects  dealt 

with  by  Formal 

Notices  by  Order 

of  the  Council. 

No.  of  Nuisances 

or  defects  abated 

or  remedied  after 

service  of  Notices 

Dwelling  Houses  : 

Foul  Conditions 

5 

— 

2 

Structural  Defects 

284 

13 

315 

Ashpits  and  Privies  . 

52 

2 

39 

Water-closets 

37 

2 

46 

Defective  Yard  Paving 

10 

1 

14 

House  Drainage  : 

Defective  Traps 

— 

■ - 

2 

Other  faults 

64 

5 

66 

Water  Supply 

11 

— 

12 

Smoke  Nuisances 

1 

- - 

— 

Ashbins 

28 

— 

35 

Rats  and  Mice 

4 

— 

3 

Other  Nuisances 

3 

— 

1 

Totals . 

499 

23 

535 

ANALYSIS  OF  INSPECTIONS,  1949. 

Housing  Defects  : —  Inspections  .  ,,  ,  501 

Re-visits  .  1,461 

Drains  .  .  .  .  .. ..  331 

Water-closets  .  .  .  .  .  73 

Ashpits .  .  .  .  .  .  .  115 

Yards  .  .  .  .  .  28 

Housing  Acts  : —  Inspections  374 

Demolition  54 

Overcrowding  .  .  50 

Foul  Conditions  20 

Verminous  Premises  22 

Rats  and  Mice  288 

Offensive  Trades  2 

Ashbins  .  .  ,  .  .  34 

Deposits  of  Refuse  .  4 

Animals  Improperly  Kept  ..  .  .  10 

Smoke  Nuisances  .  15 

Privy  Conversions  .  128 

Refuse  Collection  and  Disposal  72 

Factories  .  .  .  310 

Council  Houses  284 

Shops  .  .  128 

Food  Premises  131 

Meat  Pool  .  351 

Cowsheds,  Dairies,  Milkshops  .  .  ,  54 

Milk  Samples  26 

Ice  Cream  Samples  .  .  .  124 

Water  Samples  ..  .  61 

Water  Supplies  30 

Cottagers’  Pigs  555 

Unsound  Food  .  .  .  .  .  196 

Infectious  Diseases  .  .  .  426 

Appointments  526 

Miscellaneous  .  .  .  .  161 


Total  .  7,005 
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REFUSE  COLLECTION. 

House  refuse  is  collected  from  6,129  ashpits  weekly  and  7,255  ashbins 
twice  weekly  together  with  trade  refuse,  twice  weekly,  from  117  shops  etc. 
necessitating  a  total  of  20,873  visits  each  week. 

The  estimated  amount  of  refuse  is  approximately  40,000  tons  per  annum. 
The  refuse  is  abnormally  heavy  and  peculiar  to  a  colliery  district  where 
the  coal,  supplied  free  to  the  miners,  besides  being  small  and  dusty  contains 
a  certain  amount  of  stone. 

The  refuse  has  to  be  transported  over  steep  gradients  and  each  vehicle 
with  a  capacity  of  8  cubic  yards,  contains  at  least  3  tons  nett  of  refuse, 
which  represents  the  contents  from  an  average  of  40  ashpits  or  corres¬ 
pondingly  80  ashbins. 

The  total  annual  cost  of  collection  and  disposal  for  the  year  ending 
31.3.50  was  £19,120.  This  gives  a  rate  of  9/5  per  ton  and  an  equivalent 
rate  in  the  pound  of  28d.  The  average  weight  of  refuse  per  1 ,000  population 
per  day  is  45  cwts.  and  the  nett  cost  per  1,000  population  per  year  is  £391. 

SALVAGE. 

The  total  amount  of  paper  collected  and  despatched  for  salvage  during 
the  year  was  157  tons  cwts.,  the  sale  of  which  amounted  to  £975  18s.  9d. 

The  compulsory  direction  for  the  collection  of  waste  paper  by  Local 
Authorities  was  cancelled  by  the  Ministry  of  Supply  and  the  Council  decided 
in  August  that,  having  regard  to  the  financial  loss  involved,  the  collection 
of  waste  paper  be  forthwith  dis-continued. 

ERADICATION  OF  BED  BUGS. 

During  the  year  4  Council  and  10  private  houses  were  found  to  be 
infested  with  bed  bugs.  The  Council  houses  were  disinfested  by  the  Local 
Authority  and  the  private  houses  by  the  occupiers. 

The  method  of  disinfestation  was  by  spraying  with  insecticides  followed 
by  fumigation.  Where  necessary  the  infested  woodwork — such  as  picture 
rails  and  skirting  boards — was  removed  and  destroyed.  The  occupiers 
were  then  instructed  to  cleanse  the  house  by  washing  down  with  soap  and 
water.  Frequent  inspections  were  made  and  advice  given  to  the  occupiers 
until  the  premises  were  free  from  vermin. 

RODENT  CONTROL. 

Inspections  were  made  of  various  lands  and  premises  in  the  area  and 
operations  for  the  destruction  of  rodents  were  carried  out  at  16  private 
premises  and  10  premises  owned  by  the  Council  together  with  4  refuse  tips. 
It  was  estimated  that  a  total  of  1,655  rodents  were  destroyed. 

FOOD  AND  DRUGS  (Milk  and  Dairies)  ACT,  1944. 

This  Act,  which  came  into  force  on  the  1st  October,  1949,  amends  the 
provisions  of  the  Food  and  Drugs  Act,  1938  relating  to  Milk  and  Dairies 
Regulations  and  other  matters  connected  therewith. 

MILK  AND  DAIRIES  REGULATIONS,  1949. 

These  regulations  came  into  force  on  1st  October,  1949  and  revoked 
the  Milk  and  Dairies  Regulations  1926  to  1943(h). 

The  principal  changes  are  : — 

(1)  The  Ministry  of  Agriculture  and  Fisheries  becomes  responsible  for  the 
registration  of  dairy  farms  and  of  persons  carrying  on  or  proposing  to 
carry  on  the  trade  of  dairy  farmer. 
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(2)  The  Ministry  of  Agriculture  and  Fisheries  becomes  responsible  for  the 
execution  and  enforcement  of  the  regulations  on  dairy  farms  (except  in  so 
far  as  they  relate  to  diseases  communicable  to  man). 

(3)  The  Local  Authorities  retain  responsibility  for  those  provisions  which 
apply  outside  dairy  farms,  for  provisions  relating  to  diseases  communicable 
to  man,  and  for  the  registration  of  dairies  which  are  not  dairy  farms,  of 
dairymen  who  are  not  dairy  farmers,  and  of  distributors  in  their  district. 

(4)  A  Central  Committee  and  County  Committees  are  set  up  for  the 
purpose  of  reviewing  and  making  recommendations  with  respect  to  the 
operation  and  administration  of  these  regulations  and  of  Milk  (Special 
Designation)  Regulations. 

The  following  were  on  the  register  at  the  31st  December,  1949 

Dairies  (not  dairy  farms)  Nil. 

Distributors  .81 

MILK  (SPECIAL  DESIGNATIONS)  ACT,  1949. 

The  above  Act,  which  came  into  operation  on  the  1st  October,  1949 
renders  compulsory  the  use  of  special  designations  on  sales  of  milk  by  retail 
in  specified  areas,  enacts  certain  provisions  ancillary  thereto  as  to  the  use 
of  such  designations  and  amends  certain  enactments  in  relation  to  such 
designations. 

MILK  (SPECIAL  DESIGNATION)  (RAW  MILK)  REGULATIONS,  1949. 

These  regulations  came  into  force  on  1st  0^.|pjber,  1949  and  re-enact 
with  amendments  the  Milk  (Special  Designations')^f936-1948  so  far  as  they 
relate  to  raw  milk. 

They  provide  that  licences  to  producers  of  raw  milk  to  use  any  special 
designation  shall  be  granted  by  the  Minister  of  Agriculture  and  Fisheries 
while  the  Local  Authorities  will  continue  to  grant  licences  to  dealers  to 
use  special  designations  in  respect  of  such  milk. 

The  conditions  subject  to  which  the  designations  may  be  used  are  laid 
down  in  these  regulations. 

After  1st  October,  1957  the  special  designation  “  Tuberculin  Tested  ” 
may  only  be  used  in  respect  of  milk  from  a  herd  which  is  on  the  Register 
of  Attested  Herds  kept  by  the  Ministry  of  Agriculture  and  Fisheries  and 
no  application  to  use  that  designation  will  be  granted  after  30th  September, 
1954  unless  the  herd  is  registered  as  an  Attested  Herd. 

After  1st  October,  1954  the  special  designation  “  Accredited  ”  will  no 
longer  be  permitted  to  be  used  and  no  application  to  use  that  designation 
will  be  granted  after  30th  September,  1952. 

The  following  licence  was  issued  during  the  year  under  review. 

Dealer’s  Licence  to  use  the  special  designation 

“  Tuberculin  Tested  ”  with  regard  to  raw  milk  1 

MILK  (SPECIAL  DESIGNATION)  (PASTEURISED  &  STERILISED) 
REGULATIONS,  1949. 

These  regulations  came  into  force  on  the  1st  October,  1949  and  re-enact 
with  amendments  the  Milk  (Special  Designations)  Regulations  1936-1948 
so  far  as  they  relate  to  pasteurised  milk  and  provide  for  a  new  special 
designation  “  sterilised  milk.” 
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These  regulations,  made  jointly  by  the  Ministry  of  Health  and  the 
Ministry  of  Food  are  concerned  only  with  the  special  designations  of  heat 
treated  milk. 

From  the  1st  October,  1949  pasteurised  milk  may  only  be  sold  in  bottles 
or  other  containers  which  must  be  filled  on  the  premises  of  a  person  holding 
a  licence  under  these  regulations.  From  1st  October,  1954  the  bottles  or 
containers  must  be  filled  in  Pasteurising  Plants. 

Licences  in  respect  of  Pasteurising  and  Sterilising  establishments  will 
be  issued  by  Food  and  Drugs  authorities  (Durham  County  Council  being 
the  Food  and  Drugs  authority  for  this  area)  but  Local  Authorities  will 
continue  to  be  responsible  for  all  other  licences.  Fees  for  licences  have  been 
dispensed  with. 

The  following  licences  were  issued  during  the  year  under  review  : — 


Dealer’s  licence  to  use  the  special  designation 

“  Pasteurised  ”  .  32 

Dealer’s  licence  to  use  the  special  designation 

“  Sterilised  ”  .  .  .  .  .  46 

Dealer’s  licence  to  use  the  special  designation 

“  Tuberculin  Tested  Milk  (Pasteurised)  ”  6 

Dealer’s  supplementary  licence  to  use  the  special 

designation  “  Pasteurised  ”  .  .  .  2 


FOOD  AND  DRUGS  ACT,  1938. 

Routine  inspections  were  carried  out  of  all  premises  used  for  the 
manufacture,  sale  and  storage  of  food. 

The  following  premises  were  registered  under  the  Act  : — 


Ice  Cream  Manufacture  10 

Ice  Cream  Sale  65 

Ice  Cream  Storage  .  22 

Preparation  or  manufacture  of  Sausages,  Potted 

or  Pressed  Food  34 

Preparation  of  Preserved  Food  : — 

Fried  Fish  and  Chips  39 


ICE  CREAM  (HEAT  TREATMENT)  REGULATIONS,  1947. 

All  premises  used  for  the  manufacture  and  storage  of  Ice  Cream  were 
regularly  inspected  during  the  year  and  a  good  standard  of  hygiene  was 
reasonably  maintained. 

Samples  of  Ice  Cream  were  taken  periodically  from  all  producers  and 
submitted  for  bacteriological  examination  to  the  Public  Health  Laboratory. 
The  results  shewn  in  Grades  1  and  2  were  deemed  to  be  satisfactory  and 
those  in  Grades  3  and  4  were  considered  to  be  below  the  suggested  bacterial 
standard.  Results  were  as  follows  : — 


Grade  1 

47 

Grade  II 

13 

Grade  III . 

.  19 

Grade  IV 

.  12 

Total 

91 
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MEAT  AND  OTHER  FOODS. 

The  slaughter  of  food  animals  is  carried  out  at  a  central  depot  outside 
the  district  and  the  meat  is  brought  into  three  Distribution  Depots  and 
inspected  prior  to  allocation  to  the  butchers. 

In  addition,  525  pigs  were  slaughtered  in  the  District  by  pig  keepers, 
under  special  permits  from  the  Ministry  of  Food. 

During  the  year  the  following  articles  of  food  were  found  to  be  unfit 
for  human  consumption  and  destroyed  : — 


Home  Killed  Beef  (Abscess) 

43  lbs. 

Home  Killed  Beef  (Bruising) 

48-1  lbs. 

Home  Killed  Beef  (Bone  Taint) 

1,630  lbs. 

Home  Killed  Mutton  (Bone  Taint) 

16U  lbs. 

Home  Killed  Ox  Head  &  Tongue  (Putrefaction) 

52  lbs. 

Home  Killed  Ox  Tail  (Putrefaction) 

2  lbs. 

Home  Killed  Ox  Lungs  (Putrefaction) 

1 1  lbs. 

Home  Killed  Pigs’  Heads  (Tuberculosis) 

4 

Home  Killed  Pigs’  Livers  (Abscesses)  . 

4 

Home  Killed  Pigs’  Lungs  (Parasites)  . 

2  sets 

Home  Killed  Pig  (Generalised  Tuberculosis) 

1 

Imported  Beef  (Bone  Taint) 

2,473i  lbs. 

Imported  Beef  (Black  Mould)  . 

172  lbs. 

Imported  Pigs’  Heads  (Putrefaction)  . 

42 

33  lbs.  Jellied  Brisket. 

39f 

lbs. 

Jellied  Chicken 

20  lbs.  Fowl. 

1021 

lbs. 

Bacon. 

6D  lbs.  Black  Pudding. 

126  tins 

Meat. 

13  Meat  Pies. 

19 

tins 

Paste. 

42  lbs.  Cooking  Fat. 

2 

tins 

Tongue 

49  tins  Meat  Loaf. 

2 

tins 

Whalemeat. 

28|  lbs.  Sausage. 

1 

tin 

Sausage. 

3J  lbs.  Poloney. 

213 

tins 

Vegetables. 

13  lbs.  Vegetables. 

257 

tins 

Fish. 

64  st.  Fish. 

234 

tins 

Fruit. 

47  btls.  Fruit. 

15 

tins 

Fruit  Juice. 

23  tins  Preserves. 

361 

tins 

Milk. 

93 J  lbs.  Butter. 

987 

lbs. 

Flour. 

46J  lbs.  Cheese. 

139 

lbs. 

Margarine. 

667^  lbs.  Sugar. 

6 

lbs. 

Sweets. 

7  lbs.  Lentils. 

21 

lbs. 

Macaroni. 

149|-  lbs.  Semolina. 

41 

lbs. 

Orange  Peel. 

25^  lbs.  Biscuits. 

179 

Eggs. 

35  pkts  Dried  Eggs. 

38 

lbs. 

Frozen  Eggs. 

38  tins  Tomato  Ketchup. 

36 

pkts 

Cereals. 

19  pkts  Sandwich  Spread. 

44 

tins 

Pickles. 

46  btls.  Sauce. 

3 

pkts. 

Self  Raising  Elour. 

38  tins  Custard  Powder. 

28 

Jellies. 

92  Puddings. 

68 

Chocolate  Spreads. 

1  tin  Mushrooms. 

124 

tins 

Broth  and  Soup. 
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SLAUGHTER-HOUSES. 


13  licences  for  the  keeping  of  premises  as  a  Slaughter-house  were  issued 
during  the  year. 

SLAUGHTER  OF  ANIMALS  ACT,  1933. 

There  were  56  Licenced  Slaughter-men  on  the  register  at  the  end  of 
the  year. 

FACTORIES. 

During  the  year  310  inspections  were  carried  out  in  the  various  factories 
in  the  Area. 

The  following  is  a  list  of  factories  in  the  Area  at  the  31st  December,  1949. 

Ice  Cream  Manufacturers  ...  .  .  .  6 

Bakers  .  .  .  .  .  .  12 

Butchers  .  .  .  .  .  .  .  30 

Mineral  Water  Manufacturers  .  .  .  .  2 

Milk  Pasteuriser  .  .  .  ..  .  .  1 

Gut  Scraper .  .  .  .  ..  .  .  1 

Wholesale  Clothing  Manufacturers  .  .  .  .  3 

Dressmakers  and  Milliners  .  .  .  5 

Printers  .  .  .  .  ...  .  .  .  2 

Ink  Manufacturer  .  ..  .  .  .  .  .  1 

Plumbers  .  .  .  .  .  .  .  .  4 

Builders  and  Contractors  .  .  .  .  .  .  7 

Joiners  .  .  .  .  .  .  .  .  4 

Painters  .  .  .  .  .  .  .  4 

Blacksmiths  .  .  .  .  3 

Boot  Repairers  .  .  .  .  ....  1 

Radio  Repairers  .  .  .  .  3 

Marine  Dealers  .  .  .  .  .  .  .  2 

Motor  Repairers  and  Garages  .  .  .  .  .  23 

Brick  and  Tile  Works  .  .  ..  .  1 

Saddler  .  .  .  .  ..  1 

Watch  Repairers  .  .  .  .  .  .  .  4 


Total  .  .  .  .  .  120 


In  conclusion  I  wish  to  express  my  thanks  for  the  consideration  and 
support  of  the  Council  and  members  of  the  Staff. 

Yours  faithfully, 
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K.  Elliott, 

Chief  Sanitary  Inspector. 


FACTORIES  ACT,  1937. 

Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1937. 


PART  1  OF  THE  ACT. 

1.  INSPECTIONS  for  purposes  of  provision  as  to  health  (including  inspections  made  by 
Sanitary  Inspectors). 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3, 

4  and  6  are  to  be  enforced 
by  Local  Authorities 

28 

88 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by 
the  Local  Authoritv 

92 

171 

8 

(iii)  Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Auth¬ 
ority  (excluding  out-workers’ 
premises) 

3 

51 

TOTALS 

123 

310 

8 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUNT). 


Particulans 


Want  of  Cleanliness  (S.l) 
Overcrowding  (S.2) 

Unreasonable  temperature 

(5.3) 

Inadequate  ventilation 

(5.4)  . 

Ineffective  drainage  of 
floors  (S.6) 

Sanitary  Conv’nces  (S.7) 
(rt)  Insufficient 

{b)  Unsuitable  or  de¬ 
fective 

(c)  Not  separate  for 
sexes  . 

Other  offences  against  the 
Act  (not  including  off¬ 
ences  relating  to  Out¬ 
work) 

TOTALS 


Number  of  cases  in  which  defects  were 

found 

Re  ferred 

Found 

Remedied 

To  H.M. 

By  H.M. 

Inspector 

Inspector 

3 

5 

1 

1 

2 

2 

8 

7 

1 

Number  of 
cases  in 
which 
prosec’t’ns 
were 

instituted 
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GENERAL  OBSERVATIONS. 


A  general  review  of  the  vital  statistics  of  your  area  gives  rise  to  a  feeling 
of  considerable  satisfaction  and  it  is  sincerely  hoped  that  this  trend  will 
continue. 

An  accurate  estimate  of  those  factors  contributing  to  this  improvement 
is  very  difficult  to  make  but  I  feel  sure  that  with  continued  effort  in  our 
present  services  together  with  an  extension  to  more  personal  and  indi¬ 
vidual  aspects  there  is  every  reason  to  believe  that  the  progress  will  continue. 

Health  education,  especially  with  regard  to  food  hygiene,  deserves 
special  attention  in  the  coming  year,  and  should,  in  my  opinion,  be  included 
in  the  school  curriculum. 

Finally,  I  wish  to  thank  the  General  Practitioners  for  their  ready  co¬ 
operation  in  the  increasing  liaison  between  the  General  Practitioner  and  the 
Public  Health  Service. 


31 


